
Revision:HCFA-Region V, ATTACHMENT 3.2-A 
January 1989 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

COORDINATION OF TITLE XIX WITH PART A AND PART B OF TITLE XVIII 

The following methodis used to provide benefits under Par t  A and Part B of title XVIII '. 
to  the groups of Medicare-eligible individuals indicated: 

A. Part  0 buy-in agreements with the Secretary of HHS. This agreement covers: 

1. 	 1-1 Individuals receiving SSI under title XVI or State supplementation,
who are categorically needy under the State's approved title XIX 
plan. 

Persons receiving benefits under title 11 of the Actor under the 
Railroad Retirement System are included: 

2:' 1-1 	 Individuals receiving SSI under t i t le XVI, State supplementation, 
or a money payment under the State's approved title IV-a plan, who 
are categorically needyunder the State's approved title XIX plan. 

Persons receiving benefits under titleII of the Act or under the  
Railroad Retirement Systemare included: 

3. rn All individuals eligible under the State's approved title XIX plan. ' 

4. 	 rnQualified Medicare beneficiaries provided by section 301 of P.L. 100-360 
as amended by section 8434 of P.L. 100-647. 

B. Par t  A group premium payment arrangement entered into with the Social Security' Administration. This arrangementcovers the following groups: 

Qualified Medicare beneficiaries provided by section 301 of P.L. 100-360 
as amended by section 8434 of P.L. 100-647. 

C. 	 Payment of Part A and Pa r t  B deductible and coinsurance costs. Such payments 
are made in behalfof the  following groups: 

1. 	 QualifiedMedicarebeneficiariesprovided by section 301 of P.L. 100-360 
as amended by section 8434 of P.L. 100-647. 

2. All individuals eligible under this T i t l e  XIX plan. 

3. 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
michigan State 

COORDINATION OF TITLE XIX WITH PART B OF TITLE XVIII 

For Medical Assistance (MA) clients who are eligiblefor either Part A or PartB of 
Medicare, the MichiganMA Program will provide complementary reimbursement(in the 
form of deductiblesand coinsurance) forany service covered by the Partof the 
Medicare Program to which the client is entitled, evenif such a serviceis not ordinarily 
provided under the MichiganMA Program. 

Reimbursement for the coinsurance and deductible under Medicare be based on the 
state’s liability for Medicare cost-sharing as defined in Section 1902(n),42 U.S.C. 
1396(a)(n) of the Social Security Act. The MichiganMA Program will reimburse 
Medicare coinsurance and/or deductibles up an amount that, when combined with the 
Medicare paymentand any other third party liability payment, will not exceed the MA 
maximum fee screen. 

This methodology appliesto all Medicare PartB services except for electric wheelchairs. 
Medicaidwill follow the procedures contained in Section 3006(B)(C)of the Medicare 
Carrier’s Manual. 
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